Formn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 2007, and ending
B check it appicable: C Name of organization D Employer identification number
:::n';:. INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retumn 4000 MICHIGAN ROAD (317)923-1331
Termination City or town, state or country, and ZIP + 4 n“-ﬁ:a":"" Cash Accrual
o T NDIANAPOLIS, IN 46208 [ oter specity) >
picreri e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? D Yes No
G Website: P WWW. I MAMUSEUM. ORG H(b) if "Yes,” enter number of affiliates P> o _
J Organization type (check only one) }IX I 501(c) (3 ) « (insertno.) | 14947(3)(1) or | | 527 [H(c) Are all affiliates in.cluded?. . Yes [:I—No
K Checkhere P |_I if the organization is not a 509(a)(3) supporting organization and its gross H(d) I(slft;:c:'s:r:t: ::Lsr:‘ ::;:i;mdmns'
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group mling?[_] Yes m No
to file a return, be sure to file a complete retumn. I Group Exemption Number P>
M Check P> |__| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 525, 545, 873. to attach Sch. B (Form 990, 930-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds , ., . ............. 1a
b Direct public support (not includedonlineta), , .. ........ 1b 16,758,921.
¢ Indirect public support (not includedonlineta), . ... ...... 1c
d Government contributions (grants) (notincludedonline1a) , . , . . 1d 352,984.
@ Total (add lines 1a through 1d) (cash $ 15,629,129, noncash$ 1,482,776. ) |1e 17,111,905.
2  Program service revenue including government fees and contracts (from Part VII, line83) , . . .. ... 2 3,656,573,
3  Membershipduesandassessments |, . . . . . .. ...ttt ettt 3
4 Interest on savings and temporarycash investments | . . . . . .ttt et e e e e e e e e e 4
5 Dividends and interest from SeCUNEES | . . o v v v v v v b e e e e st s ettt 5 12,843,452,
6a Grossrents |, . . ... ...ttt eneeeeneee .. 6a
b Lessirentalexpenses | | . .. ... ... .. 6b
¢ Net rental income or (loss). Subtract line 6b from line6a, , ., , . e e e e e e e e 6c
§ 7  Other investment income (describe P> i 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
x thaninventory . . . . . . v v v v v o v o 490,398,000, |8a
b Less: cost or other basis and sales expenses , 473,268, 305. |8b
¢ Gain or (loss) (attach schedule) , , . .. .. 17,129,695, (8¢
d Net gain or (loss). Combine line8c,columns (A)and(B) . . . . ¢« v e v v v o v o v v o s o o o s oo 8d 17,129,695.
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedonlinetb), . . . . ... .. .. .. ... 9a
b Less: direct expenses other than fundraising expenses , . . . .. .. 9b
¢ Net income or (loss) from special events. Subtract line Sbfromline9a . « « « « v ¢« ¢ 0 v o v v 0 o ot 9¢c
10 a Gross sales of inventory, less returns and allowances , , STMT, 1. fi0a 1,310,895.
b Less:costofgoodssold , , . ... e e e e e e e e Hob 985,512,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a _ , , . . 10c 325, 383.
11 Otherrevenue (from PartVIL N 103) | . . . . v i v v i vt ot ot o n o n o n s n s ne e 11 225,048.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . o o o o v v o o o o o o . 12 51,292,056.
13  Program services (fromline44,coumn(B)) , . . . ... ...... e e e s e 13 36,644,743.
g 14 Management and general (fromlined4, column (C)) . . . . . . . v v v i v e v o o o o o o oueeoes 14 3,903, 000.
§ |15 Fundraising (fromlined4, coumn (D)) . . ...t v vttt it e 15 627,922.
& |16 Paymentsto affiliates (attachschedule) , , . . . . .. ... ... eonennennnns 16
17 Total expenses. Addlines16and 44, column(A). . . . . . . ¢ v v ¢ e o o o o o o o o o o o o o 17 41,175,665.
%’ 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 | . . . . . v v v v v v o o o o o v o oo 18 10,116, 391.
2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ., . . . . . . ¢ v ' v v« & 19 400,122,129.
; 20 Other changes in net assets or fund balances (attach explanation) , . ., . . STMT 2, . .STMT, 3. |20 14,072,720.
Z |21 Net assets or fund balances at end of year. Combine lines 18,193, and20. . . « ¢ - o o o s s o o o o o 21 424,311, 240.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
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Form ggeg (Rev, 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . ..... » I_x_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number

print | INDTANAPOTTS MUSEUM OF ART, INC 35-08679855
File by the Number, street, and room of suite no. If a P.O. box, see instructions. | For IRS use only

edended | 4000 MICHIGAN ROAD
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

otmctons. | T NDTANAPOLTS, IN 46208
Check type of return to be filed (File a separate application for gach retum):
Form g90 Form 9g0-PF Form 1041-A B Form 8089
Form 980-BL Form 9g0-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 9890-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P _ANNE MUNSCH

Telephone No. » __ 317 923-1331 - FAXNo. p»
o If the organization does not have an office or place of business in the United States, check thisbox _ . .. .. ...... ... >D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox , . . P D . lf it is for part of the group, check thisbox . . . » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _11/15/2008
5 For calendar year _2007 . or other tax year beginning and ending

6 If this tax year is for less than 12 months, check reason: | ] Initial return L_J Final return l | Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUOMULATE THE INFORMATTON NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits. See instructions- NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8368 NONE

¢ Balance Due. Subtract line 8b from fine 8a. Include Your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions- 8c|$ NONE

Signature and Verification
Under penalties of pedury, | geclare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge end belief.
it is true, correct. and complete, angd that | am aythorized to Prepare this form.

Signature pLQ"n,[MJ l&huhl, Tine » (P Date %hZIOS
BKD, LLP 0 Form 8868 (Rev, 4-2008)

201 N. ILLINOIS STREET
INDIANAPOLIS, IN 46204

JSA
7F8055 2.000



Fm 8868 Application for Extension of Time To File an
(Rev. Aprit 2007) Exempt Organization Return OMB No. 1548-1708
E.".E;'L"'{,"J;.‘J.f'%:m » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part! and check this box

e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs form).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box l:,
andcomplete Partlonly . . . ... .. .00t it ann e e s s s e s st e e e s s ee s >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an

extension of time to file income tax retums.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11}
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955

Numbser, street, and room or suite no. If a P.O. box, see instructions.

Flte by the

i 4000 MICHIGAN ROAD

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. INDIANAPOLIS, IN 46208

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 9890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6068
Fomm 990-PF Form 1041-A Form 8870

e The books are in the care of » _ANNE MUNSCH

Telephong No. » _317 923-1331 FAX No. »

e [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) ) M thisis
for the whole group, check this box » D . If it is for part of the group, check this box » E_I and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15, 2008 |, to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

> calendar year 2007 or
> tax year beginning . . and ending ’

2 |f this tax year is for less than 12 months, check reason: |:] Initial retum D Final retum D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 3 )
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |::,
instructions. 3cl|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O
for payment instructions.
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 4.2007)

JsSA
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Form 990 (2007)

Page 2

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organrzatrons and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do o o o 1e ot Part o | (4 Total Y o (D) Fundraising
22a Grants paid from donor advised funds (attach schedule) : 3 ;
(cash § noncash $
T i |
22b Other grants and allocations (attach schedule)
(cash § noncash $
o I P
23 Specific assistance to individuals
(attach schedule), e e e 23
24 Benefits paid to or for members
(attach schedule), .. |24
25a Compensation of current off cers
directors, key employees, etc. listed in
Part V-A | e e e e 25a 517,079, 1535121 229,978. 133,980.
b Compensation of former officers,
directors, key employees, etc. listed in
PartVB ... ............ [25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(f)(1)) and persons described
in section 4958(c)(3)B) . . . . . . « 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26 10,398,303, 8,100,251, 1,865,985. 432,067.
27 Pension plan contributions not
included on lines 25a, b, and ¢ _ 27 132,024. 15,202. 57, 389. 59, 433.
28 Employee benefits not included on
lines 25a-27 . . .. e e 28 7,187. 5,555, 1,125. 507.
29 Payrolitaxes . ... .. .. .. |29 776,928. 636,949, 101, 094. 38, 885.
30 Professional fundraising fees | | | . 30
31 Accounting fees | _ , , . . .. 31 11,995. NONE 11,995. NONE
32 legalfees _ . . ...... . .. |32 103, 505. NONE 103, 505. NONE
33 Supplies .. ........ e e e 33 533, 597. 430,153, 95,722, 7,722,
34 Telephone ., ., . ........ e... |34 70,003. 3,516. 63,914. 2,573.
35 Postage and shipping . ........ |35 867,543. 771,589. 21,588. 74, 366.
36 Occupancy, ., ........ .... |36
37 Equipment rental and malntenance 37 114, 860. 94, 357. 3,077. 17,426.
38 Printing and publications _ _ _ . ... 38 593,985. 551, 531. 28,602. 13,852,
39 Travel, ., ........... . . 39 506, 333. 366, 002. 89,305. 51, 026.
40 Conferences, conventions, and meetings ., |40
41 Interest, . . .. ........... . |41 7,091,408, 6,953,407. 113,875. 24,126,
42 Depreciation, depletion, etc. (attach schedule) |42 5,814,996. 5,648,687. 137, 234. 29,075,
43 Other expenses not covered above (itemize):
asT™MT_4_ _ _ _ __ _ __ _ __________ 43a 13,635,919. 12,914,423. 978,612, -257,116.
bl 43b
C o 43c
d_ 43d
e __ 43e
o 43f
- 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-15). L . . e e e e e e e s 44 41,175,665, 36,644,743, 3,903, 000. 627,922,

Joint Costs. Check » | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> DYes . No

; (ii) the amount allocated to Program servrces $

JSA
7E1020 1.000

Form 990 (2007)



Form 990 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PSEE STATEMENT 6 __ __________________ Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“t?’u"sftgss.-bsi‘gp't%:;(la%(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’ others.)

Program Service

(Grants and allocations $ ) If this amount includes foreign grants, check her;_; |—_—I 20,437, 735.

(Grants and allocations $ ) If this amount includes foreign_g};nts, check here ; I:l 11,755, 978.

(Grants and allocations $ ) If this amount includes fgr_eian_grants, check here p D 981, 396.
d MISCELLANEQUS OTHER _PROGRAM_SERVICES

(Grants and allocatons $ )_If this amount includes foreign grants, check here b | | 3,469, 634.
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P> El
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . . .. . . » 36,644, 743.

Form 990 (2007)

JSA
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Form 990 (2007)
g\ Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . v v v v v i o et s e e e e 10,000.] 45 15,000.
46 Savings and temporary cashinvestments , , . . . ... ... . .. ... ... 1,463,481.]| 46 4,090, 231.
47a Accountsreceivable , . .. .. ... ....... 47a 235,687,
b Less: allowance for doubtful accounts , , _ . . . . 47b 55,273.147¢ 235,687.
48a Pledgesreceivable |, . . . ... .......... 48a 21,935, 569.
b Less: allowance for doubtful accounts , , . . . .. 48b 26,853,499.148c 21,935, 569.
49 Grantsreceivable . . . . . . ... ... ... e e e 83,304.] 49 73,054.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . ., .. ................... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
® schedule) . . ... ................. 51a
2 b Less: allowance for doubtful accounts , , , . .. 51b 51c
52 Inventoriesforsale oruse |, . . . . ... .. ittt e e e 373,718.] 52 650,577.
53 Prepaid expenses and deferredcharges . . . . . ... ... ... SEMT. 7. . 1,173,167.153 379,289.
§4a Investments - publicly-traded securitiessTMT .8, . . P B Cost FMV 264,588, 000.]|54a 263,520, 000.
b Investments - other securities (attach schedule), . . » Cost “ FMV 97,167,000.]|54b 126,897,000.
55a Investments - land, buildings, and STMT 9
equipment:basis , . . ... ............ 55a
b Less: accumulated depreciation (attach
schedule) , . .. .................. 55b 55¢
56 Investments - other (attachschedule) . . ... .. e e e e STMT. 10 1,499,000.| 56 2,020,000.
§7a Land, buildings, and equipment:basis , , . ... . 57a 183,502,023.
b Less: accumulated depreciation (attach
schedule) . ... ..............c.0.0.. 57b 49,553,294.| 135,356,073.|57c| 133,948, 729.
58 Other assets, including program-related investments
(describe » STMT 11) 2,768,509.| 58 2,185, 704.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 531,391,024.| 59 555,950, 840.
60 Accounts payable and accrued expenses | . . . .. ... e e e st e e 5,345,083.1 60 5,088,952,
61 Grantspayable | ., .. ... ... ... ¢ttt 61
62 Deferredrevenue. . . .. .. . i ittt ittt teeeennnn STMT. 12. 284,468.| 62 364, 854.
? 63 Loans from officers, directors, trustees, and key employees (attach
S| SChedUlB) L ... 63
'-é 64a Tax-exempt bond liabilities (attachschedule) . . .. .. ... .. STMT. 13 125,000,000.|64a 125,000, 000.
= b Mortgages and other notes payable (attachschedule) , ., . . . . ..... .. 64b
65 Other liabilities (describe p- STMT 14) 639,344.] 65 1,185, 794.
66 Total liabilities. Add lines60through65 . .. ................. 131, 268,895.]| 66 131,639,600.
Organizations that follow SFAS 117, check here » Ill and complete lines
67 through 69 and lines 73 and 74.
B[67 Unrestricted . ... . ... . ..., ... 265,287,129./67 | 278,749, 240.
5168 Temporarilyrestricted | . . . ... ... e e e 33,079,000.| 68 35,965, 000.
§(69 Permanentlyrestricted . . . ... u it e 101,756, 000./69 | 109,597,000.
B Organizations that do not follow SFAS 117, check here | l:l and
z complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds , , ., ... ... ........ 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , ., . ., . . . 71
©172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalliine 21) L L L L. L e e e et e 400,122,129.|73 424,311, 240.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 531,391,024.|74 555,950, 840.

JSA
7E1030 1.000

Form 990 (2007)



Form 990 (2007)

Page 5

LAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . .. .. ... ... a) 63,154,111.
b  Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments . . . . . . e e s e e e e e e b1 16,789, 376.
2 Donated servicesand useoffacilities. . . . . . . . . i it i i e h e b2
3 Recoveriesof prioryeargrants . . . . . . oo ool C e e e e e e e b3
4 Other (specify): __SEE_STATEMENT 15 ______ —
___________________________________________ _ (b4 985,512,
Add lines b1throughb4 . .............. e e e e e e e e e e e e e ...|bJ 17,774,888.
¢ Subtractlinebfromlinea .. ... ...ttt ittt eneeeeeeeonens e e e e e e . c| 45,379,223.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,fline6b . .. ........... ... d1 2,266, 205.
2 Other (specify): __SEE_STATEMENT_16___
______________________________________ - __ |ld2 3,646,628,
Addlinesdlandd2. . ... ... ... ..ttt eneeeenenes c e et e st e e d 5,912,833.
Total revenue (Part !, line 12). Addlinescandd. . . . . . . . vt i i it ottt ot e vt oo e nenna »le | 51,292,056.

Part |23 Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

la | 38,965,000.

985,512,

37,979,488.

a Total expenses and losses per audited financialstatements . . . . . . ... ... ... ... 000 oee..
b  Amounts included on line a but not on Part {, line 17:
1 Donated services and use of facilites. . . . . . . .. ........ e e e e b1
2 Prior year adjustments reportedonPartl,line20 . ... .............. b2
3 LossesreportedonPart,ine20 . « « v v v vttt i, b3
4 Other (specify);--§§§. STATEMENT 17____________
________________________________ __ |b4 985,512
Addlines b1 throughbd . .. ... oo v v v v e enn. . . b
¢ Subtractlinebfromlinea . . . . . .. ittt i ittt enneeeeeeneennsononnsnnens c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b. . ............... d1 2,266, 205.
2 Other (specify);__§_EE_§EAIE£/‘[_ENI_;§___
____________________________________ d2 929,972.
Addlines d1and d2. . . o it ittt i e e e e e e et e d
e Total expenses (Part ], line 17). Addlinescandd. . - . . . . . . . oo ittt ittt o i o s s nnn s »le

3,196,177.

41,175, 665.

HERA'E.Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B)
Title and average hours pe:
week devoted to position

(A) Name and address

(C) Compensation
(If not paid, enter

-.)

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

517,079,

28,068.

62,742,

JSA
7E1040 1.000

Form 990 (2007)



JSA

Form 990 (2007)

Page 6

ETRa'2W Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :
MEELINGS + ¢ ¢ o v o o o v v v v v v v v o v v v vooesssseesosssoseoesons » 22
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated &
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or IFB, related to each other through family or business |- S e
relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) STMT .23. | 75b| X
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest e
compensated employees listed in Schedule A, Part |, or highest compensated professional and other i R
independent contractors listed in Schedule A, Part Il-A or IFB, receive compensation from any other ‘ ~
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for [ _"[ |
the definition of "related organization.™ « . .+ v ¢ v i i it i e e e s i i i e e . p |15¢| X_
If "Yes," attach a statement that includes the information described in the instructions. R reta el
d Does the organization have a written conflict of interest policy? - - « « « « ¢+ o ¢ o ¢ oo v v v v oo o0 . 1 75d| X

GERA'E=N Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (p) contributions to empioyes

nse

(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
+0- -0~ -0- -0-
ET48YN Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a [~ 1"~
detailed statementofeach change . . - ¢« ¢ o v i it it i it e i et e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 4" =
{0 TE=30 =10 L0 2 72 78a| X
b If"Yes," has it filed ataxreturn ON Form 990-TforthiSyear? . « v ¢« v v v ¢ v o ¢ o+ o 2 @ s 0 st a s a a o a s osesse 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [~ |~ ]~
D = 121111 = 2 LSS 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt [~ |~ -
OFGANIZAION? « « v v v « v e e s e et s e s a e e ae e e ettt e, 80a X
b If "Yes," enter the name of the organization » _ __ ______ o ________ —_I=
________________________ _——— and check whether itis [_] exempt or u nonexempt
81a Enter direct and indirect political expendltures (See line 81 instructions.). . . . .. ... [81al NONE | =nafima s
b _Did the organization file Form 1120-POL forthis year? . . . o o o v o o o o 4 o o o o o o o o s s o o s o o o o o s s o s 81b X

7E1042 1.000

Form 990 (2007)



Form 990 (2007)

Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? , , ., ., ... .. e 82a X
b if "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part li. (See instructionsinPartlli.) , . . ... .. e e e e l82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ ., , . . ... ... . |83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , , . .. .. e e e e e e 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ _ . . . . . . . ... v i v v v v i e s 84a X
bif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . ... ... ... e e 8ab| N/
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . .. ... ... e e e e e, 85a| N/ h
b Did the organization make only in-house lobbying expenditures of $2,0000rless? _ = . . .. . .. ... .. e e 85b| N/ IA

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

85g| N/

S

85h| N/

¢ Dues, assessments, and similar amounts from members _ . . | e e e e o 85¢c N/A
d Section 162(e) lobbying and political expenditures , . . . ... .. e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . . . . v v v v v v o v v . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) , , , . . . . e e e e e 85f N/A
g Does the organization elect to pay the section 6033(e) taxon theamounton line 852 _ _ . . . . . . . .. v v v i s v v e
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . .. .
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 , . . . . .. . |.86a N/A
b Gross receipts, included on line 12, for public use of club facilities , _ , , . . ... ... ... ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders , , ., _ . . ... ... .... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) _ . . . .. .. .. ... .. e e e e e 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete PartIX ... 88a X
b At any time during the year, did the organization, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? if "Yes," complete Part XI L > [ 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” attach
astatement explaining each transaction L L e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, 8004958 . | . . .. > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization = = . . . . ... ... .. > NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
BANSACHON? | | L L L\ ittt e e e e e e e e e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? | . . ., ... ....... ...t e [89g| N/RA
90 a List the states with which a copy of this return is filed p I N,
b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) , . . . . . .. . . . v o v .. .. l 90b (320
91 a The books areincareof P ANNE MUNSCH Telephoneno. P 317-923-1331
Locatedat > 4000 MICHIGAN ROAD INDIANAPOLIS, IN ZP+4 P 46208

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , , . . .. ... ...
If "Yes,"” enter the name of the foreign country » __ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
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Form 980 (2007)

i la'l Analysis of Income-Producing Activities (See the instructions.)

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

...p]92]

Note: Enter gross amounts unless otherwise
indicated.

93

94
95
96
97

98
99
100
101
102
103

104

105 Total (add line 104, columns (B), (D), and (E))

Program service revenue:
a ADMISSION FEES

Unrelated business income

Exciuded by section 512, 513, or 5§14

(A)

Business code

B
Arr(loth

C {D)
Exduﬁiorz code Amount

(E)
Related or
exempt function
income

514,883,

PROJECT INCOME

108, 838.

RESTAURANT INC.

722100

282,754.

03 2,750, 098.

b
c
d
e
f Medicare/Medicaid payments, ., , . . . . .

@ Fees and contracts from govemment agencies ,
Membership dues and assessments ., , .

Interest on savings and porary cash i
Dividends and interest from securities . .
Net rental income or (loss) from real estate:
a debt-financed property . . .
b not debt-financed property
Net rental income or (loss) from personal property . .

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , .
Other revenue: a

525990

-85, 833.

14 12,929, 285.

18 17,129,695.

453220

-9,211.

334, 594.

b AFFILIATE PROGRAMS

225,048.

c
d
e

Subtotal (add columns (B), (D), and (E)) . .

187,710.

32,809,078.

1,183,363

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

Li

34,180,151.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

ne No.

v

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).

STMT 24

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

Nature of activities

©)
Total income

E
End-(of) ar
assefs

%

%,

%,

%|

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

B

Yes
Yes

No
No

JSA
7E1050 1

.000
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Form 990 (2007)

Page 9

controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity. N/|A
(A) (8) © b
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
b e e e e ]
al
3 I
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controiled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/lA
(A) (8) ©) o
Name, address, of each Employer Identification Description of (0
controlled entity Number transfer Amount of transfer
al ]
I
""" )
3
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/|a
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Pl and beliefﬂ, correct, z?‘ plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign A e & Wl/a7ddd
ngn } Signaturg of officer L 3 D
ere
wire N fHuewser CF
} Type or print name and title 7
r
Preparer's Date Ch"eckif Preparer's SSN or PTIN (See Gen. Inst. X)
. sell-
;?é(:)arer's signature Cw (K] lﬂ-v' 68 employed P> l_| P00271641
P
Use Only | if selremployod). } KD, LLP = > 44-0160260
address, and 2IPA4 P/ 20WN. ILLINOIS STREET Phoneno. p 3717, 383. 4000
P APOLIS, 1IN 46204 Form 990 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501 (c)(3) OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization
INDIANAPOLIS MUSEUM OF ART, INC.

Employer identification number
35-0867955

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contributions to (e) Expense

(c) Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . P>

33

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services . . . v v v 4 v v b b e b e .. >

8

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services | |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
7£1210 1.000
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Schedule A (Form 990 or 990-EZ) 2007

Page 2

Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, orlineiofPartVI-B). . ... ... © 6 o o s s e e s e s s e s s e s s e s e e s e e ms e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale,exchange,orleasingof property? « « « ¢ o ¢ o o o o ot n m e et n e e e e e e e s e s e e s 2a X
b Lending of money or other extensionofcredit? . . « « « ¢« ¢« ¢« ¢ v e e 0 o .. ettt s s e e e e e e ae e e 2b X
¢ Furnishing of goods, services, orfacilities? . « v « o ¢ ¢« ¢ ¢ ¢ ¢ e 0 0t e et i e e e e e s e e s e s e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . ... STMT .28 | 2d X
e Transferof anypartofitsincCOmeorassets? .« o o o o o o o o v v o o o o m o o m m n s s s s s s e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceivepayments.) . . . . . « « v e e v e v v 0 v o & STMT .29 | 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . ¢ v ¢ ¢ ¢ o v i i o e b b i e et e n e a 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . e h e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . « . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
lines4fand4g -« - « ¢« & ¢ 4 e o o s o o o n m e s s e e s s aas e e s e e t e s e e e s e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢t e e n n n e e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? « . v « v v ¢ ¢ et t b e n s e e e e 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . ¢« v ¢ ¢ ¢ e ¢ ¢ e 0 et 0 0 v v o > NONE
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . « . « . . . . . . > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts « « « ¢« ¢ v v ¢ o o v e v s e 0 0 s s 0 s e ot e s s s s e e s s s » NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 880-EZ) 2007

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

s []
s ]
7 [
s [
o []

10 []
11al§|

110[_]
12 []

13E|

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ ] Typel [ ] Typen

D Type Il - Functionally Integrated D Type lll - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

G (b) () (@) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12
above or IRC
section)

organization’s
governing documents?

Yes No

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007 Page 4
EEVA.Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.) . . . .. 18,402,549, 115,978,681, 121,422,329.121,863,260.] 77,666,819.
16 Membershipfeesreceived , . . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, efc., purpose . . . . . . 3,922,406. 3,473,046. 1,247,295, 1,027,163, 9,669,910,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . v v v e v a0 9,064,000. 7,925,000. 7,218,000. 7,492,000.] 31,699,000.

19

Net income from unrelated business activities
notincludedinline18 . . . . . . . . . ¢ ¢ o

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . ........... e e ae e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . « v c ¢« ¢ o v v o
22 Other income. Attach a schedule. Do not STMT 30

include gain or (loss) from sale of capital assets 214, 550. 116, 954. 20, 705, 63,837, 416, 046.
23 Totalof lines 15through22 . . . . . .« .« .. 31,603,505. [27,493,681. 129,908,329. ] 30,446, 260. 119451775,
24 Line23minusline17. . . . . v v v o o o o o o 27,681,099. [|24,020,635. |28,661,034.) 29,419,097. 109781865.
25 Enter1%ofline23. « v ¢« v v o 0 o v e 0 0 o 316, 035. 274,937. 299, 083. 304,463.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),line24 _ . . . . ... ....... pl26a| 2,195,637.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P| 26b 7,862,537.

¢ Total support for section 509(a)(1) test: Enter line 24, column (€) . . . . . . ... e e >26c| 109781865.
d Add: Amounts from column (e) for lines: 18 31,699,000. 19

22 416,046. 26b 7,862,537, ..t > 26d| 39,977,583.
e Public support (line 26c minus line 26dtotal) | , | . . . . . .. .. .. ¢ttt ittt > 26e| 69,804, 282.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . « v ¢ s s o o s o s o s o & > 26f 63. 5845 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,”" prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2006) (2005) (2004) _ __ _ _ _ _ _ o _____ (2003) __ ____ _______._

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2006) _ _ _ o __ (2005) _ _ _ oo _____ (2004) _ _ _ _ o ___ (2003)_ _ _ _ _ __
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e .. Ppl27c
d Add: Line 27a total. . . andline27btotal . . e e e e e e . Pl27d
e Public support (line 27c total minus line27dtotal). + « « o ¢ ¢« ¢ ¢ o o v v b o i it e s e s e s e e s »|27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . + « « <+ « « & Pl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))., . . . . . . ... ... ... ... »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
7E1221 1.000

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page S

W Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governingbody? ... ... ... ... ... ... . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | | L L 30

31 Has the organization pubhcnzed its racially nondlscnmlnatory policy through newspaper or broadcast media durlng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ =~ . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? --------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing
with student admissions, programs, and scholarships? = . ... .. .|32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . = = .. . . . . ..... 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? L e e e e 33a
b AdmiSSions pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? ... . . . .. 33c
d Scholarships or other financial assistance? 33d
e Educational pOIiCieS? ................................................... 33e
f Use Of faCiIitieS? ...................................................... 33f
g Athletic programs? | e e e 33g
h Other extracurricular activities? e ce...[33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

Page 6

It @Y.y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa | l if the organization belongs to an affiliated group. Check » b l I if you checked "a" and "limited control” provisions apply.
b’

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . [ 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) R 1

38 Total lobbying expenditures (add lines 36 and37), . . . . . ... e, 38
39 Other exempt purpose expenditures | , ., . ... ... .. ... .. ..., 39
40 Total exempt purpose expenditures (add lines 38 and 39) L 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000 _, , ., . . ... .. .. 20% of the amountonlined40 , , ., . . ... ..

Over $500,000 but not over $1,000,000 , _ , $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ , $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 , . . . ... ..... $1.000000 . ..., ... e
42 Grassroots nontaxable amount (enter 25% of ine41) . .. .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p> 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . ... ..

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . ... ..

Grassroots ceiling amount
49 (150% of line48()) . . -

Grassroots lobbying
50 expenditures. . . ...

Elsa"/2=3 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ _ .

Medla advertisements

_gQ "0 oo oo
Y
c
g
o
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f=o
[<]
2
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o
=
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- E
@
=
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Q
o
=
o
=
o
v
Q.
Q
[y
(2]
-~
(%]
-+
E{
@
3
(]
3
g
%]

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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Schedule A (Form 990 or 990-EZ) 2007 Page 7
Part ViI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
() Cash . . . ... ... ..., e e 51a(i) X
(i) Otherassets , . . .............. e et e e e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization _ . = . . . . ... ... . .... bt X
(i) Purchases of assets from a noncharitable exempt organization . . . ... ... ... ... ... .. boii) X
(i) Rental of facilities, equipment, orotherassets . . . . . . .. ... .. bfiii) X
(iv) Reimbursement arrangements | . . . ... . ... it e e ettt et e e e b(iv) X
(v) Loansorloanguarantees . . . . ... ........ e b(v) X
(vi) Performance of services or membership or fundraising solicitations , , , . ... ... .... e e e e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , ., . . .. .. .. ... ...... c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (© (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? , . .. ... ... > D Yes E} No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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. OMB No. 1545-0047
goc!r‘neg;";oBEz Schedule of Contributors 2

or 990-PF) Supplementary Information for 2 @0 7

Department of the i : : :
Intomal Revenue Sone. line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

INDIANAPOLIS MUSEUM OF ART, INC.

35-0867955

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
‘:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

‘:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

I:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Il.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

‘:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and IIl.)

‘:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year.) . . . .. .. i i it ittt et et et ettt e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA
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Schedule B (Form 930, 990-EZ, or 930-PF) (2007)

Page of of Part )

Name of organization

INDIANAPOLIS MUSEUM OF ART,

Employer identification number

35-0867955
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 2,211, 535. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 500, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 740,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 2,000,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) Person
Payroll
$ 2,350,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 447, 351. Noncash

(Complete Part li if there is
a noncash contribution.)

JSA
7E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization INDIANAPOLIS MUSEUM OF ART, INC. Employer identification number

35-0867955
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 500, 000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 1,482,776. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
$ 6,000,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page of of Partl

Name of organization =~ INDI ANAPOLIS MUSEUM OF ART, INC.

Employer identification number

35-0867955
FIs4If Noncash Property (See Specific Instructions.)

(a) No. (c)

from Description of nor(lb)ash roperty given FMV (or estimate) Dat e d
Part | P cash property give (see instructions) siereceive

22,074 SHS - HARBOR FUNDS INTERNATIONAL
8
VARIOQUS
1,482,776.

(a) No. ()

from Description of nor(l?:)zwh roperty given FMV (or estimate) Dat - ived
Part| P property g (see instructions) e recelve
(a) No. (c)

from Description of nor(lz)ash roperty given FMV (or estimate) Dat . ived
Part| P prop g (see instructions) ale recelve
(a) No. c)

from Description of nor(lt::)ash rope iven FMV (or(estimate) Dat hy ived
Part | P property g (see instructions) ate receive
(a) No. c

from Description of nor(ltt:)ash rope iven FMV (or(e)stimate) Dat . ived
Part | P property g (see instructions) ate recelve
(a) No. c

from Description of nor(|:)ash roperty given FMv (or(e)stimate) Dat :d) ived
Part | P property 9 (see instructions) © receive

JSA
TE1254 1.000
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SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury _ P Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 7
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
Note: Form 5227 filers need to complete only Parts | and I,
Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of propei b) Dat Cost or other basi Gain or (!
Brarmpie: 100 shares 79 scaured | (o) Date soid (@ Saiesprics | oo popedooima. | fof tho e yeu
preferred of "Z" Co.) {mo., day, yr.) (mo., day, yr.) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b , . . . . . . . . . v v v v v v v v v .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts = = | 3
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet . | | . ., . . ... ... i i e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . o . i v it it it i e e e e e e, » | 5
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date Date sold (e) Cost or other basis (f) Gain or (loss)
{Example: 100 shares 7% acquired {c) ade so (d) Sales price (see page 40 of the for the entire year
preferred of 2" Co.) (mo., day, yr) | (Mo day.yr) instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ _ . . . . . ... . .. ... 6b| 17,129,695,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 = .. . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ ., . . . ... 8
9 Capitalgaindistributions | . . .. L L e e 9
10 Gainfrom Form 4797, Part] | . . e e e e et e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | . . . . ettt e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back, . . . . . . . i i e e e e e e e e e > |12 17,129,695.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
7F1210 2.000

Schedule D (Form 1041) 2007



Schedule D (Form 1041) 2007 Page 2

Summary of Parts | and (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... .. .. .. o0t 13
14 Net long-term gain or (loss):
a Totalforyear . « « v v - o v it o it it i e e 14a 17,129, 695.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . .. . [14b
C 28%rategain. « « v ¢ v i ittt e e e 14c
15 Total net gain or (loss). Combine lines 13and14a . ...... > |15 17,123,695.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smailler of:

a Thelossonline 15, column(3)or b $3,000. . . . . . ... v v v umneenennnsennnenns 16 | (
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 42 of the instructions to figure your capital loss carryover.
max Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and compliete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . . 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero ............... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . 19
20 Addlines18and 19 . . v -+ v v v v v v v e u s 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- .. p 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . ... ... ...... 22
23 Subtract line 22 from line 17. If zeroorless,enter-0- . . ... ... ..... 23
24 Enter the smaller of the amountonline170or$2,150 . . . . .. ... ... . 24
25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amountfromline23 .. ... ... ..o v 25
26 Subtractline25fromliine24 . . . ... ... .. ...ttt 26
27 Multiplyline 26 by 5% (.05) . . . . . it i it e e e e et 27
28 Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 28 thru 31; go to line 32. D NO. Enter the smalier of line 17 or line 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . . ... .... 29
30 Subtractline29fromiine 28 . .. ... ...ttt etenrnnoness 30
31 Multiply N 30 bY 15% (15) . . o vttt et et e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
INSITUCHIONS & 4 v v v s e et c e e e o e e et e e et e e S Y}
33 Addlines 27,31, and 32 | . ... i i e e e ettt e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
1T Lo (L 2 T 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). « . « v ¢ v v vt v v v v e s s e v s s e n s s auns 35

Schedule D (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

INDIANAPOLIS MUSEUM OF ART,

INC.

35-0867855

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example: (b) Date (c) Date sold (d) Sales price () Cost or other basis (0 Gain or (loss)
100 sh. 7% preferred of 2" Co) aauired (mo., day, yr.) oo R eongy | e Raseiodte | subtract (e) from (d)
6a
SECURITIES & INVESTMENTS VARIQUS VARIOUS 490,398,000. 1473,268, 305. 17,129,695,

6b. Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

17,129,695,

JSA
7F1222 4.000
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FORM 990, PART I - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ..ttt tinnneecnnsnan 1,310,895,
INVENTORY AT BEGINNING OF YEAR ..ttt ittt ittt st eenncscoansnan
PURCHASES it ittt ittt enseesnnsoonnesaosssssssocanescnnnssonneeas

STATEMENT 1



FORM 980, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 16,789, 376.
TOTAL 16,789, 376.

STATEMENT 2



FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
EFFECT OF ADOPTION OF FAS 158 1,923, 272.
CHANGE IN FATR VALUE OF INTEREST RATE
SWAP AGREEMENT 793, 384.
TOTAL 2,716, 656.

STATEMENT 3
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FORM 990, PART IITI - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

AN EDUCATIONAL INSTITUTION IN THE HEART OF THE MIDWEST, THE
INDIANAPOLIS MUSEUM OF ART SERVES THE CREATIVE INTERESTS OF ITS
COMMUNITIES BY FOSTERING EXPLORATION OF ART, DESIGN, AND THE NATURAL
ENVIRONMENT. THE IMA PROMOTES THESE INTERESTS THROUGH THE COLLECTION,
PRESENTATION, INTERPRETATION AND CONSERVATION OF ITS ARTISTIC,
HISTORIC, AND ENVIRONMENTAIL ASSETS.

STATEMENT 6



FORM 890, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 1,173,167. 379, 2889.
TOTALS 1,173,167. 379, 289.

STATEMENT 7



FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDI NG

DESCRIPTION BOOK VALUE BOOK VALUE
CERTIFICATE OF DEPOSITS 325,000. 353, 000.
COMMERCIAL PAPER 25,551, 000. 47,882,000.
CORPORATE STOCK 96,758, 000. 78,308, 000.
MUTUAL FUNDS 117,116, 000. 133,215,000.
U. S. GOVERNMENT SECURITIES 19,355, 000. 3,762,000.
CORPORATE BONDS 5,483,000. NONE

TOTALS 264,588, 000. 263,520,000.

STATEMENT 8



FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ALTERNATIVE INVESTMENTS 97,167, 000. 126,897,000.
TOTALS 97,167, 000. 126,897, 000.

STATEMENT 9



FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
REAL ESTATE HELD FOR INVSTMT 1,499,000. 2,020,000.
TOTALS 1,499,000. 2,020,000.

STATEMENT 10



FEDERAL FOOTNOTES

INDIANAPOLIS MUSEUM OF ART, INC.

EIN: 35-0867955

SCHEDULE SUPPORTING FORM 990

12/31/2007

SCHEDULE SUPPORTING PART IV, LINE 57C - LAND, BUILDINGS, AND
EQUIPMENT

BUILDING & GROUNDS $150, 258,523
FURNISHINGS & EQUIPMENT 17,661,247
LAND IMPROVEMENTS 12,331,454

180, 251, 224
ACCUMULATED DEPR. (49,553, 294)

130,697,930
LAND 921,861
CONSTRUCTION IN PROCESS 2,328,938

133,948,729

FOOTNOTE 2



FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

LIBRARY ACCESSIONS

ASSETS HELD IN CHARIT. LEAD TR
UNAMORTIZED BOND ISSUE COST
INTANGIBLE PENSION ASSET
INTEREST RATE SWAP

TOTALS

BEGINNING
BOOK VALUE

781, 754.
429,968.
984, 983.
170, 577.
401, 227.

2,768, 5009.

ENDING
BOOK VALUE

843,975.
389, 001.
952, 728.
NONE
NONE

2,185,704.

STATEMENT

11



FORM 990, PART IV - DEFERRED REVENUE

BEGINNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 284, 468. 364,854.
TOTALS 284, 468. 364,854.

STATEMENT 12



FORM 9950, PART IV - TAX-EXEMPT BOND LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INDIANA DEVELOPMENT REV BOND 125,000, 000. 125,000, 000.
TOTALS 125,000, 000. 125,000, 000.

STATEMENT 13



FEDERAIL FOOTNOTES

TAX EXEMPT BONDS PAYABLE -

DURING 2001 THE INDIANA DEVELOPMENT FINANCE AUTHORITY ISSUED BONDS IN
THE AMOUNT OF $30,000,000 TO FINANCE & REIMBURSE COSTS RELATED TO THE
OPERATION OF THE MUSEUM THE BONDS ARE DUE FEBRUARY 1, 2036 AND
SECURED BY A LETTER OF CREDIT.

DURING 2002 THE INDIANA DEVELOPMENT FINANCE AUTHORITY ISSUED AN
ADDITIONAL $44,000,000 IN BONDS TO FINANCE & REIMBURSE COSTS RELATED
TO THE OPERATION OF THE MUSEUM. THE BONDS ARE DUE FEBRUARY 1, 2037
AND SECURED BY A LETTER OF CREDIT.

DURING 2004 THE INDIANA DEVELOPMENT FINANCE AUTHORITY ISSUED AN
ADDITIONAL $51,000,000 IN BONDS TO FINANCE & REIMBURSE COSTS RELATED
TO THE OPERATION OF THE MUSEUM THE BONDS ARE DUE FEBRUARY 1, 2039
AND ARE ALSO SECURED BY A LETTER OF CREDIT.

FOOTNOTE 1



FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
OTHER LIABILITIES 327,427. 520, 502.
LIABILITY FOR AMOUNTS HELD 311,917. 273,135.
INTEREST RATE SWAP NONE 392, 157.
TOTALS 639, 344. 1,185, 794.

STATEMENT 14



FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 985, 512.
TOTAL 985, 512.

STATEMENT 15



FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
FAS 158 ADOPTION 1,923,272.
CHANGE IN VALUE OF SPLIT
INTEREST AGREEMENT 793, 384.
PURCHASE OF ART 929,972.
TOTAL 3,646,628.

STATEMENT 16



FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 985, 512.
TOTAL 985, 512.

STATEMENT 17



FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
PURCHASE OF ART 929,972.
TOTAL 929,972.

STATEMENT 18
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FORM 990,

PART V-A RELATIONSHIP SCHEDULE

RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:

ETC:

ETC:

ETC:

ETC:

DANIEL C APPEL
GREGORY & APPEL INSURANCE
OWNER

DANIEL CANTOR
HAMILTON EXHIBITS
OWNER

MICHAEL K MCCRORY
BARNES & THORNBURG
LAWYER

MYRA C SELBY
ICE MILLER
LAWYER

STATEMENT

23



FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A INCOME USED TO HELP FURTHER THE EDUCATION VALUE OF THE
MUSEUM' S ART.

93B INCOME USED TO HELP PROMOTE THE VALUE OF ART TO THE
COMMUNITY.

102 THE MUSEUM SHOP SELLS PRODUCTS RELATED TO THE MUSEUM S
EXHIBITS WHICH FURTHERS THE EDUCATIONAL FUNCTION OF THE
MUSEUM.

103B INCOME FROM AFFILIATE PROGRAMS USED TO FURTER THE

ORGANIZATION' S EXEMPT PURPOSE

STATEMENT

24
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SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MARLON BLACKWELL ARCHITECT ARCHITECT CONSULTING 450, 982.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

EDWARD GEORGE AND ASSOCIATES LLC OPERATIONS CONSULT 216, 300.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

PAUL I CRIPE INC SURVEYING SERVICE 229,995,

4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

MEYER AND WALLIS INC MARKETING CONSULTANT 1,108, 723.

4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

STUDIO BLUE INC WEBSITE CONSULTANT 210, 5389.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

TOTAL COMPENSATION 2,216,5309.

STATEMENT 26



SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MCGUIRE SCENIC INC DESIGN SERVICES 349,010.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

WOLFGANG PUCK CATERING CATERING 740, 636.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

SAINT CLATIR PRESS PRINTING SERVICES 344,151.
4000 MIHCIGAN ROAD
INDIANAPOLIS, IN 46208

SHIEL SEXTON COMPANY INC RENOVATION SERVICES 1,610,989.
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

BARTH ELECTRIC COMPANY INC ELECTRICAL 155,422,
4000 MICHIGAN ROAD
INDIANAPOLIS, IN 46208

TOTAL COMPENSATION 3,200, 208.

STATEMENT 27



SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 89S0

STATEMENT 28



SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE INDIANAPOLIS MUSEUM OF ART MAKES GRANTS GENERALLY FOR ART
SCHOLARSHIPS AND CURATORIAL FELLOWSHIPS. THE AMOUNTS ARE TYPICALLY
PATD DIRECTLY TO THE INSTITUTIONS WHO DETERMINE THE APPROPRIATE
RECIPIENTS.

STATEMENT 29
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Eorm *) 9 0 =] |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) —SMEReCEISNRE
Department of the Treasury For calendar year 2007 or other tax year beginning _ _ _ _ _ _ _ _ 01/01 ,2007, and 2 ! _
Intemal Revenue Senvice (77) ending 12/31 ,2007 . P> See separate instructions. Open to Pb' '!‘P
A Check box if Name of organization (u Check box if name changed and see instructions.) D Empioyer identification number
address changed f, i " trust, see i ions for Block D
B Exempt under section INDIANAPOLIS MUSEUM OF ART, INC.
501(Cc X3 ) Print Number, street, and room or suite no. if a P.O. box, see page 9 of instructions. 35-0867955
- 408(e) Bzzo(e) Ty:; E Unrelated business activity codes
(See instructions for Block E on page 9.)
| 1408 530(a) 4000 MICHIGAN ROAD
- 529(a) City or town, state, and ZIP code
cgt°:§d"2‘f“;e::a" assets INDIANAPOLIS, IN 46208 722100 453220
F Group exemption number (See instructions for Block F on page 9.) p-
555,950, 840. |G _Check organization type P> |X |501(c) corporation I | 501(c) trust |_| 401(a) trust |__| Other trust
H_Describe the organization’s primary unrelated business activity. »> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ., . . . . . > I:’ Yes Izl No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of > ANNE MUNSCH Telephone number » 317-923-1331
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 94, 585.
b Less returns and allowances c Balance P>|_1¢c 94,585.
2 Cost of goods sold (Schedule A, line7), ., . . ....... 2 103, 796.
3 Gross profit. Subtractline 2 fromline1c , . ., . ... ... 3 -9,211. ~9,211.
4 a Capital gain net income (attach ScheduleD) , . ., . . . . 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) | 4b
¢ Capital loss deductionfortrusts _ , . . .. ....... 4c
5  Income (loss) from partnerships and S corporations (attach statement)| 5 -85,833. STMT 2 -85,833.
6 Rentincome (ScheduleC), , , ., . ........... 6
7  Unrelated debt-financed income (ScheduleE) , ., . .. .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF), ., . ., .. ... ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) _ _ . . .. ........... 9
10 Exploited exempt activity income (Schedule ) , , . . . . . 10
11 Advertising income (ScheduleJ), . . .. ... .... 11
12  Other income (See page 11 of the instructions; attach schedule.) ., | 12 282,754. STMT 3 282,754.
13 Total. Combinelines 3through12, . . . . .. ... ... 13 187,710. 187,710.
Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) _ . . . . .. .. ... ... ... .... 14
15 SalarieSandWages | . . . . . it i i i e e e e e e e 15
16  Repairs and maintenance ., , . . . . . e 16
17 Baddebls |, . .. ..ttt e e 17
18 Interest (attach SChEdUIE) , . . . . . . o oo v s s et e e e e e e e e e e e 18
19 Taxes andlicenSes | | | . . .. ... e e e 19
20 Charitable contributions (See page 14 of the instructions for limitationrules.) ., . . . ... ... ... ... .. 20
21 Depreciation (attach Form4562). . . . . . . . v v v o o o ot o o o o s o o 21 NONE
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, | , . . . . 22a 22b NONE
23 DEPIBION | L L L L e e e e 23
24  Contributions to deferred compensation plans . . . . L L. L. e e e e e e e e e e 24
25 Employee benefit Programs . ., . . . o i ittt e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule ) | ., . . . ... ... ...t e e e e 26
27 Excessreadershipcosts (ScheduleJ) |, _ . . . . . ... ... ... . . e e e i e . 27
28  Other deductions (attachschedule) _ . ., .. ... ........... SEE STATEMENT 4, | .. 28 280,948.
29 Total deductions. Add lines 14 through 28 . . . . . . . .. 29 280,948.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | | | | | . 30 -93,238.
31 Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . . v v v v v o e e, 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., . .. ... ... 32 -93,238.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) , . . . . ... ........ 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enterthesmallerofzeroorline32 . . . & . 0 o 4 0ttt o o s e e e s e e e s e s e s s e e s se s s 34 ~-93, 238.
JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (20 07)
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rom 8868 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709

Department of the Treasul " —
lnt:mal Revenue Sewicery P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . .. .. ......... » |

e [|f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box lz]
and compiete Partlonly . ..... et e e G h et st et e e e e et e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an

extension of time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file

Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or

8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part H)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print INDIANAPOLIS MUSEUM OF ART, INC. 35-0867955
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
g,‘;:g"ya;ﬁr“ 4000 MICHIGAN ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

INDIANAPOLIS, IN 46208
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation}) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _ANNE MUNSCH

Telephone No. - _317 923-1331 FAX No. »
o If the organization does not have an office or place of business in the United States, check this box > D
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) """ " """ """ i this is

for the whole group, check this box » I:l . If it is for part of the group, check this box » u and attach a list with the
names and EINs of ali members the extension will cover.
1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 11/15,2008 tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2007 or
» - tax year beginning , , and ending ,

2 [fthis tax year is for less than 12 months, check reason: I:l Initial return I:] Final return I:l Change in accounting period

3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |
instructions. 3¢ | $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
7F8054 1.000



Form 990-T (2007)

Page 2

XTI  Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ml | | @)
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . .. ..
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . . v v v v v v v v .
¢ Income taxon the amountonline34 L. L .ttt »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) . . .. ... .... »| 36
37  Proxy tax. See page 16 of theinstructions , , . . .. .......... C e e et e e »| 37
38 Alternative minimUM X | | L it e e e e e e e e e . | 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies, . . . . . v v v ¢ o b o o o o o v oo moewnss 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _, ., . . [40a
b Other credits (see page 17 of theinstructions) . . . . . . . . . v v v v v v v v v 40b
¢ General business credit. Check here and indicate which forms are attached:
Form 3800 || Form(s)(specity) »_____ 40c
Credit for prior year minimum tax (attach Form 8801 0r8827) , ., . ... ... .. 40d
e Total credits. Add lines 40a through 400 | . . . . . . . ...t ... |40e
41  Subtractlined40efromline 39, . . . . 4 & v i i i it i ittt e e e et e e e et e e e 41
42  Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 42
43 Total tax. Addlines41and42 . ......... ... e e s s s s s e e 43
44a Payments: A 2006 overpayment creditedto2007 _ . . . ... ... ... ... 44a
b 2007 estimatedtaxpayments , . . . . . ... ... ... .0t 44b
¢ Tax deposited with Form 8868 , , , . , ., e et i ... . | 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , . . .. . 44d
e Backup withholding (seeinstructions) « « = « ¢« = ¢ ¢ ¢ o v v v v v b v 0 a0 o n 44e
f Other credits and payments: Form 2439
Form 4136 Other Total p- | 44f
45 Total payments. Add lines 44athrough 44f . . . . . . . . . i i i L L i it i i it et e s e et e 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached . . . . ... .. . . » D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed ., . . . . .. . . ¢ ¢ ¢ s v v o « »| 47 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . ... ...... > 48 NONE
Enter the amount of line 48 you want: Credited to 2008 estimated tax P Refunded »| 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2007 calendar year, did the organization have an interest in or a signature
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization

or other authority | Yes | No
may have to file

Form TD F 90-22.1. If YES, enter the name of the foreign country here® __ X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? , | . _ . X
If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear , ., . ... .. 6

2 Purchases . ., ... .¢... 2 7 Cost of goods sold. Subtract line

3 Costoflabor ., ........ 3 6 from line 5. Enter here and in

4 a Additional section 263A costs Partlline2, . ., ... ... 0cv.'... 7
(attach schedule) , , , . ... 4a 8 Do the rules of section 263A (with respect to| Yes | No

b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5§ totheorganization? |, |, . . . . . ¢ v v v v b 0 0 e e e . X

S' correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Bre %ﬁ/

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

| tywpot | B P

May the IRS discuss this return with

Here J the preparer shown below (see
Signature of officer ‘” , Date Title instructions)? l_;] Yes No

Paid Preparer's Dat‘ _ Preparers SSN or PTIN
Pf;parer.s signature A VWAV | Srseaioyed P00271641

Firm's na'me’ior
Use Only yours if self-em;lyé), % LLP EiN 44-0160260

address, and ZIP’code /201 NNILLINOIS STREET Phoneno. 317, 383. 4000

[ e . 3
INDIANAPOLIS, IN 46204 Form 990-T (2007)

JSA
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Form 990-T (2007)

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 20)

1 Description of property

()

2)

(3)

(4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3 Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

4]

()

(3)

“4)

Total Total

Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, column (A). . ... P

Total deductions. Enter
here and on page 1, Part |,
line 6, column (B). . . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

(attach schedule) (attach schedule)
(1)
(2)
(3)
“4)
4 Amount of average 5 Average adjusted basis of "
acquisition debt on or or allocable to Gdi(\:,ﬁ::::jnS; 7 Gross income reportable (co?uﬁ\lll'?ga)? ng‘;dol;c&"?s; ns
allocable to debt-financed debt-financed property column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
L

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From'

Controlled Organizations (see instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer

5 Part of column 4 that is

6 Deductions directly

Organization Identification Number 3 Net unrelated income | 4 Total of specified | included in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column §
)
2
@)
)

Nonexempt Controlled Organizations

8 Net unrelated income

7 Taxable Income (loss) (see instructions)

9 Total of specified
payments made

included in the controlling

10 Part of column 9 that is

organization’s gross income

11 Deductions directly
connected with income in
column 10

M
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals , , . ... C e e e e e e 4 e e e e s s s e e e e e s ocaaeeeees P
JsA Form 990-T (2007)
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Form 990-T (2007)

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions

5 Total deductions

4 Set-asides
1 Description of income 2 Amount of income directly connected and set-asides {col. 3
(attach schedule) (attach schedule) plus cot. 4)
)
2)
(3)
4)
Enter here and on page 1, Enter here and on
Part |, line 9, column (A). page 1, Part|, line 9,
column (B).
Totals , , . ...........0»
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4 Net income
3 Expenses (loss) from 7 Excess exempt
2 Gross directly unrelated trade expenses
1 Description of unrelated connected with or business 5 Gross income 6 Expenses {column 6 minus
exploited activity business income production of (column 2 minus from activity that attributable to column 5, but not
from trade or unrelated column 3). i a is not unrelated column 5 more than
business business income gain, compute business income column 4).
cols. 5 through 7.
40
2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part [1, line 26.
Totals ... .p
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
4. Advlertising | 7 Excess
1 Name of 2 Gross 3 Direct galn. or (osT)éool% 5 Circulation 6 Readership readership costs
periodical advertising advertising costs mlqus col. 3). income costs {column 6 minus
income a Igalg.t:omp:tg column 5, but not
cols. rough 7. more than
column 4).
{1
2)
(3)
4)

Totals (carry to Part Il
line(SN. « .« « . P

Income From Periodicals Reported on a

columns 2 through 7 on a line-by-line basis.)

Separate Basis (For each periodical listed in Part Ii, fill in

(1)
(2)
(3)
4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
Totals, Part Il line 11, col. (A). line 11, cal. (B). Part |l, line 27.

(lines 1-5), ., . P

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation
attributable to
unrelated business

%,

%)

%)

%

Total. Enter here and on page 1, Part Il, line 14

>

JSA
7E1640 2.000

Form 990-T (2007)



ORGANIZATION' S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE INDIANAPOLIS MUSEUM OF ART HAS UNRELATED BUSINESS ACTIVITY FROM A
FULL SERVICE RESTAURANT, RETAIL SHOP, AND INVESTMENTS.

STATEMENT 1



FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

COMMONFUND CAPITAL NATURAL RESOURCES -13,953.
GMO FORESTRY FUND 8-B, LP -1, 335.
BLACKSTONE DISTRESSED SECURITIES 792.
CROW HOLDINGS REALTY PARTNERS -11, 869.
PARK STREET CAPITAL NATURAL RESOURCE -3,024.
TIFF REAL ESTATE PARTNERS II -8, 226.
FIRST RESERVE FUND XI, LP -16,417.
PARK STREET CAPITAL PRIVATE EQUITY -4,140.
AMBERBROOK IV 6,191.
FIRST RESERVE FUND XI, 1P -33,500.
PARK STREET CAPITAL PRIVATE EQUITY -352.

INCOME ( LOSS) FROM PARTNERSHIPS -85, 833.

STATEMENT 2



PART I - LINE 12 - OTHER INCOME

RESTAURANT INCOME 282, 754.

PART I - LINE 12 - OTHER INCOME 282, 754.

STATEMENT 3



FORM 980T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

RESTAURANT COST OF GOODS SOLD 268, 324.
RESTAURANT UTILITIES 1,679.
RESTAURANT DEPRECIATION 7,059.
RESTAURANT DIRECT EVENTS 3,886.

PART II - LINE 28 - OTHER DEDUCTIONS 280,948.

STATEMENT 4



Fom 8621 Return by a Shareholder of a Passive Eoreli_gn OMB No. 1545-1002
(e DSmtit 2008) Investment Company or Qualified Electing Fund Attachment

Intemal Revenue Service p See separate instructions. Sequence No. 69
Name of shareholder Identifying number (see page 2 of instructions)
INDIANAPQOLIS MUSEUM OF ART, INC. 35-0867955

Number, street, and room or suite no. (If a P.O. box, see page 2 of instructions.) Shareholder tax year: calendar year or other tax year
4000 MICHIGAN ROAD beginning 01/01/2007 andending 12/31/2007
City or town, state, and ZIP code or country

INDIANAPQOLIS IN 46208

Check type of shareholder filing the return: D Individual E, Corporation D Partnership S Corporation D Nongrantor Trust D Estate
Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) Employer identification number (if any)

GRUSS GLOBAL INVESTORS LTD

Address (Enter number, street, city or town, and country.) Tax year of company or fund: calendar year _ _ 2 Q Q 'z _ or other
P. O. BOX 3 l l 0 6 SMB tax year beginning — — _ _ _ _ and

GRAND CAYMAN CcJ ending

Elections (See instructions.)

A E Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 1a through 2c of Part .

B Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed
sale of my interest in the PFIC. Enter gain or loss on line 10f of Part IV.

c D Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlied foreign
corporation (CFC), elect to treat an amount equal to my share of the post-1986 earnings and profits of the CFC as an excess
distribution. Enter this amount on line 10e of Part IV.

D D Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the
undistributed earnings and profits of the QEF until this election is terminated. Complete lines 3a through 4c of Part Il to calculate

the tax that may be deferred.
Note: /f any portion of line 1a or line 2a of Part Il is includible under section 551 or 951, you may not make this election.

Also, see sections 1294(c) and 1294(f) and the related reguiations for events that terminate this election.

E D Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(e)
applies, elect to treat as an excess distribution the gain recognized on the deemed sale of my interest in the PFIC, or, if | qualify,
my share of the PFIC's post-1986 earnings and profits deemed distributed, on the last day of its last tax year as a PFIC under
section 1297(a). Enter gain on line 10f of Part IV.

F Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable
within the meaning of section 1296(e). Complete Part lll.

m Income From a Qualified Electing Fund (QEF) All QEF shareholders complete lines 1a through 2c. If you are making
Election D, also complete lines 3a through 4c. (See page 5 of instructions.)

1a Enter your pro rata share of the ordinary earnings of the Q6F , . . . . . 1a 80, 085.
b Enter the portion of line 1a that is included in income under
section 551 or 951 or that may be excluded under section 1293(g) , , . | 1b (5

¢ Subtract line 1b from line 1a. Enter this amount on your tax return as dividend income 1ic 80, 085.

2a Enter your pro rata share of the total net capital gain of the QEF 2a 93,107.

b Enter the portion of line 2a that is included in income under
section 551 or 951 or that may be excluded under section 1293(g) , , . | 2b
C Subtract line 2b from line 2a. This amount is a net long-term capital gain. Enter this amount
in Part 1l of the Schedule D used for your income tax return. (See instructions.) 2c 93,107.

3a Addlinesicand2c, , ., ., .. ... ...t T U
b Enter the total amount of cash and the fair market value of other
property distributed or deemed distributed to you during the tax
year of the QEF. (Seeinstructions.) , . . . . . ... .. . v v ... 3b

¢ Enter the portion of line 3a not already included in line 3b that is
attributable to shares in the QEF that you disposed of, pledged, or

otherwise transferred during the taxyear . = = = . . .. ...... 3c 5
d Addlines3band3c , L. ... et e e 3d
e Subtract line 3d from line 3a, and enter the difference (if zero or less, enter amountin brackets) |, , ., , ., . . 3e

Important: If line 3e is greater than zero, and no portion of line 1a or 2a is includible in income
under section 551 or 951, you may make Election D with respect to the amount on line 3e.

4a Enter the total tax for the tax year (See instructions.) _ _ _ . . ... .. 4a
b Enter the total tax for the tax year determined without regard to
the amountenteredonline3e | . . . . . . . .. oo 4b
¢ Subtract line Ab from line 4a. This is the deferred tax, the time for payment of which is
extended by making Election D. Seeinstructions . « « « ¢ ¢« ¢ ¢ ¢ ¢t i 0ttt 0 b et b 0 e e e 00 aas 4c
JFsoAr Paperwork Reduction Act Notice, see page 7 of separate instructions. Form 8621 (Rev. 12-2004)
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Form

5
6
7

Distributions From and Dispositions of Stock of a Section 1291 Fund (See page 6

8621 (Rev. 12-2004)

Page 2

Gain or (Loss) From Mark-to-Market Election (See page 5 of mstructlons )

Enter the fair market value of your PFIC stock at the end of the tax year
Enter your adjusted basis in the stock atthe end ofthetaxyear _ . . . . ... ............
Excess. Subtract line 6 from line 5. If a gain, stop here. Include this amount as ordinary income

on your tax return. If a loss, go to line 8
Enter any unreversed inclusions (as defined in section 1296(d)). See instructions.

Enter the smaller of line 7 or line 8. Include this amount as an ordinary loss on your tax return .

7

8

9

Complete a separate Part |V for each excess distribution (see instructions).

of instructions.)

10a

b Enter the total distributions

Qo

Enter your total distributions from the section 1291 fund during the current tax year with respect to
the applicable stock. If the holding period of the stock began in the current tax year, see instructions

d(reduced by the portions of such distributions that were excess
distributions but not included in income under section 1291(a)( 1)(32?1 made by the fund with
respect to the applicable stock for each of the 3 years precedin e current tax year (or if
shorter, the portion of the shareholder's holding period before the current taxyear), . . .......

Divide line 10b by 3. (See instructions if the number of preceding tax yearsislessthan3.). . .. ..

Multiply line 10c by 125% (1.25). . . . . . . . i i i i i i i i e e e e e e e

Subtract line 10d from line 10a. This amount, if more than zero, is the excess distribution with
respect to the applicable stock. If zero or less and you did not dispose of stock during the tax year,
do not complete the rest of Part V. See instructions if you received more than one distribution
during the current tax year. Also, see instructions for rules for reporting a nonexcess distribution
on your income tax return

f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291

11a

fund. If a gain, complete line 11. If a loss, show it in brackets and do not completeline11 . ... ..

Attach a statement for each distribution and disposition. Show your holding period for
each share of stock or block of shares held. Allocate the excess distribution to each day in
your holding period. Add all amounts that are allocated to days in each tax year.

b Enter the total of the amounts determined in line 11a that are allocable to the current tax year

f

and tax years before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these
amounts on your income tax return asotherincome . . ... L L L L e e e e

Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.)
Foreign tax credit. (Seeinstructions.) . . . . . . .. ... ... ...ttt
Subtract line 11d from line 11c. Enter this amount on your income tax return as "additional
tax.” (Seeinstructions.) . . . . . .. ittt it e et e e e
Determine interest on each net increase in tax determined on line 11e using the rates and
methods of section 6621. Enter the aggreqgate amount of interest here. (See instructions.) . . . . . .

10a

iob

10c

iod

10e

10f

11b

11c

11d

11e

11f

Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election. Complete lines 9 and 10 only if there is a

partial termination of the section 1294 election.

10

(i)

Tax year of outstanding
election

Undistributed earnings to
which the election relates

Deferred tax

interest accrued on deferred
tax (line 3) as of the filing date

Event terminating election

Eamings distribuled or deemed
distributed during the taxyear _ |

Deferred tax due with this

Accrued interest due with
this retumn

Deferred tax outstanding after
partial termination of election

[l FoTTeTs e |

interest accrued after partial

termination of election « - -

JSA

7X1821 1.000
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Fom 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. December 2005) to a Foreign Corporation

E“:g;’;;“;:\fe%ﬁz"s:ﬁc:“’y » Attach to your income tax return. 22352,:“;";,0_ 128

U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
INDIANAPOLIS MUSEUM OF ART 35-0867955

1 If the transferor was a corporation, complete questions 1a, 1b, and 1c.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic corporations? . . . . ... ... ... e e ettt
b Did the transferor remain in existence afterthetransfer? . . . . . . ... . @ ¢ v v i i i v s i i e e e Yes - No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

COMPOTANONT, |, .\ .\ttt st e e et e e e e et et e e e [ves  [[no

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
list the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
FR XI OFFSHORE ATV, LP 71-1015965
Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
FR BRAND LIMITED 98-0521796

5 Address (including country) WwAT,KER HOUSE 87 MARY STREET

GEORGE TOWN GRAND CAYMAN CJ
6 Country of incorporation or organization

CJd
7  Foreign law characterization (see instructions)

8 s the transferee foreign corporation a controlled foreigncorporation? . . . . . . . ... ... .. .. I |Yes ]X |No
For Paperwork Reduction Act Notice, see page 4. Form 926 (Rev. 12-2005)
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Form 926 (Rev. 12-2005) Page 2

Information Regarding Transfer of Property (see instructions)
9 Date of transfer 10 Type of nonrecognition transaction (see instructions)

VAR IRC SECTION 351
11 Description of property transferred:
CASH

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? I___IYes I_X_I No
13  Was the transferor required to recognize income under Temporary Regulations sections 1.367(a)-4T

through 1.367(a)-6T (e.g., for tainted property, depreciation recapture, branch loss recapture, etc.)? . . .. .. DYes No
14a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

L1422 Lo e DYes No

b If yes, describe the nature of the rights to the intangible property that was transferred in the transfer:
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